licly insured recipients compared with those with private insurance. The magnitude of the difference was so great that the graft survival of privately insured patients receiving a deceased donor kidney was as good as that of publicly insured patients receiving a kidney from a living donor. In a similar vein, African Americans had significantly higher rates of graft failure. Clearly, having health insurance is a necessary but insufficient condition to guarantee the best health outcomes. Even when we succeed in providing sophisticated, heroic technologic interventions such as kidney transplants, the lack of other basic social supports such as help getting to appointments, counseling for improving medical adherence, or even housing impedes patients from benefiting from advanced medical treatments. As we address the lack of health insurance, we must also address other inequalities in our society that prevent people from achieving the highest state of health.
